Introduction: Offence means any act of omission made punishable by law for the time being in force. Sexual assault is defined as sexual intercourse performed in a way which is against the provision of the law of the land. Of all the crimes sex related crimes are the most barbarous and humiliating. Rape is the most serious sexual offence, still carrying the death penalty in some parts of the world. Rape is said when 'unlawful sexual intercourse by a man with a woman, by force, fear or fraud'. Young girls and children remain the most vulnerable group to this crime. The alarming rise in the rate of sexual assault worldwide represents a major public health problem. Objectives: To determine socio-demographic characteristics of alleged sexual assault cases in Dhaka city and to create public awareness of furious crime. 
Introduction
Sexual offence can be defined as sexual intercourse performed in a way, which is against the provision of the law of the land 1 . Rape is an example of natural sexual offence and is common all over the world. Rape is a legal term and not a diagnosis to be made by the examining physician 2 . Rape is defined as the unlawful sexual intercourse by a man with a woman without her consent, against her will or with her consent obtained by force, fear, or fraud or with any woman with or without her consent below the age of 14 years 1 . According to Bangladesh Penal Code (BPC-375) six different aspects of special considerations are laid down 3 . The slightest penetration of the penis within the vulva, such as the minimal passage of glans between the labia with or without emission of semen or rupture of hymen, constitutes a rape 2 . So it can be said rape is an allegation easily made, hard to prove and harder to disprove. Sexual intercourse by a man with his wife, the wife not being under thirteen years of age, is not rape 3 . Punishment for rape in BPC-376 is stated that imprisonment for life or imprisonment for 10 years with fine but in case of wife it is for two years or fine, or both 3 . No age is exempted from such kinds of sexual assault like rape. Children are the common victims due to superstitious belief that sexually transmitted diseases (STDs) may be cured by intercourse with a virgin. Younger a girl, greater the possibility of her being virgin 4 .
In USA an estimate of one in every four women and children and in Nigeria four out of every ten women are victims of sexual assault 5 . Incidence of rape in South Africa is approximately 300 per 100,000 women 6 . A significant proportion of allegations of rape and indecent assault reported to the police are found to be untrue, the reasons for which may be due to monetary gains, jealousy and revenge or to regain the possibly lost social status having a consensual sexual affair. The false allegations of rape are supported by introduction of blunt weapon or chilies into the vagina to simulate injuries, under garments are stained with starch or white of eggs to simulate seminal stain 7 . Against this is the equally true fact that only minorities of real sexual assaults are reported to the authorities.
Aim of the present study is to determine the sociodemographic characteristics of alleged sexual assault (Rape) cases in Dhaka city and findings of physical and genital examination have been collected from the record book of Forensic Medicine Department of Dhaka Medical College (DMC).
Materials and Methods
This retrospective study was carried out in the Forensic Medicine Department of Dhaka Medical College (DMC). During the study period from January 2006 to December 2006, a total of 352 sexually assaulted victims from different Thanas of Dhaka city were reported to the Forensic Medicine Department of DMC for medical examination. Examination of all victims was carried out by doctors of the said Department. Details pertaining to age, sex, religion, literacy, socioeconomic status, site of incidence, time interval between incidence and medical examination, number of assailants, relationship with assailants, findings of physical or genital examination and results of evidence collected during examination were noted. Data were collected in a structured sheet from the record book of the department of Forensic Medicine, DMC. Prior to medical examination, informed written consents were taken from all the sexually assaulted victims, of them 230 victims gave their consent during examinations whereas 122 victims refused to give consent. So their examinations were not carried out.
Results
The age of victims ranged from a five-year old child to a sixty-five years old woman and the mean±SD age was 17.52±4.35 years. The most affected age group was victims between 11-20 years (69.57 %) followed by 21-30 years (11.30 %). Two (0.87%) cases were over 50 years of age (Table-I) . Table- II. The vast majority of the victims knew the assailant. In 101 (43.91%) cases there were acquaintance (Table III) between victims and assailants. The common site of offence was the house of the victims (36.95%) followed by boys' hostel ( Table-IV) . 
Discussion
Sexual assault is a neglected public health issue in most of the developing countries and there is likely to be an even smaller percentage reporting sexual assault 6 . Only 10-50 per cent of female victims report sexual assault 6 . Luce H et al 8 revealed sexual assault was underreported, and more than one half of assaults were committed by someone known to the survivor. The under reporting of cases of sexual assaults are mainly due to social stigma, prejudice with regard to the chances of marriage, being considered promiscuous and responsible for incident, attended humiliation and shame, embarrassment caused by appearance and cross examination in court, publicity in press, risk of losing the love and respect of society, friends and that of her husband, if married 9 .
In this study, victims' age range was 5 to 65 years. Majority of the victims (69.57%) was between 11-20 years of age. These results are in agreement with the study of Sarkar et al 10 and DuMont et al 11 . Schei et al 12 also reported most of the victims were young and were below 20 years of age.
In this study, the majority of victims (76.08%) were Muslims. This study differs with a similar study conducted in India by Sarkar et al 10 where majority of the victims were Hindu. This is consistent with the population majority of both the countries. The majority of the victims (78.69%) were unmarried. This findings are in agreement with the study of Sarkar et al 10 , studies by DuMont 11 , Islam et al 13 and Fimate et al 14 . Majority of the victims (32.17%) were poorly educated (up to class V) and 93.04% were from a low socioeconomic background with a monthly income below 5000.00 Bangladeshi Taka. Similar findings were observed by Sarkar et al 10 . Barek 15 in a study observed that 89.77% victims were educated. On the other hand Islam et al 13 reported that majority of the victims were illiterate. Ganguly et al 16 reported 60% of the victims were from poor family, 43% were illiterate. With nearly half the victims (43.91%), the assailant was known. These findings are consistent with the study of Sarkar et al 10 , Fimate et al 14 and Islam et al 13 .
In the study, the most reported site of offence 36.95% was the victim's house followed by 31.30% in boys' hostel. Sarkar et al 10 reported 41.1% and Grossin et al 16 41% of the incidence occurred at victim's house. Total 38.69 % victims in this study reported to Forensic Medicine Department of DMC in the same day of incident that differs with the study of Barek 15 , where the author found only 3.41% undergone for medico-legal examination in 1st day. This may be due to the awareness of the population of capital city, Dhaka. In a maximum number of cases, the assailants had a friendly relationship with their victims and had sexual activities after absconding together.
High Vaginal Swab (HVS) collected from 230 victims for determining spermatozoa and all cases were found negative. In the study of Sarkar et al 10 raped (more than one assailant were involved in sexual intercourse with single victim). Sarkar et al 10 observed 7.8% similar incidence and Riggs et al 18 found more than one assailant were involved in 20 % cases.
In this study 39.57% victims had genital injuries and 36.09% victims had extra genital injuries. Among the victims having genital injuries, 34% had hymeneal lesion and 56% had no fresh tear in hymen as they had the history of previous sexual act. Islam et al 13 reported genital injuries in 32.3% and extra genital injuries in 21.5% cases, Sarkar et al 10 reported rupture of hymen was in 85% of the victims.
Conclusion
Young women and children are the vulnerable group for sexual assault. Maximum victims presented after 72 hours of sexual assault with genital washing which are the common impediment to detect the assailants. So early reporting without washing genitalia and using modern medical technology like DNA diagnosis may help to detect criminals. Perpetrators are mostly acquaintance. Maximum sexual assaults are occurring in the victim's house or boys' hostel and majority of the assailants are known and close friends to each other. So free mixing should be strictly prohibited and steps should be taken girls never visited boys' hostel alone.
